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TR Ml

Name of Offering (01 ‘check {f this Is an amendment and name has changed, and indicate change.)
Filing Under (Check box(es) that apply): Q@ Rule 504 [ Rule 505 E Rule 506 0 Section4(6) & ULOE

Type of Piling: ﬁ New Filing T3 Amendment
] A. BASIC IDENTIFICATION DATA
1. Entar the information requested about the isanr
Name of Issuer (0  check if this Is an amendment and name has changed, and tndicate change.)
SER)CE S 7Sl TMNTERN G700 3L (77 -
Address of Executive Offices (Number and Street, City, State, Zip Code) VTelqhnn: Number (Includi? Area Code)

RND Flook  STEZ 2D3A S REE T Jap el EyY BC V3A WY T Eor $29 539
Address of Principal Business Operations (Nombar and Street, City, State, Zip Cade) Telephone Number (Including Arca Code)

(if different from Executive Officcy)
Brief Description of Business

N i e e V= S 0 F é/émw/otﬁ—()/(/ufezﬂwﬁ:rﬁ%jﬁﬁ :
~ Type of Business Organization —

B corporation 3 limited partnership, already formed O other (please specify): Do
D business truse B limited partnorship, 10 be formed > ]
Month Year |:a/ TS
Actual or Estimated Date of Incorporation or Organization: m Actun) O Esti 1
Turisdiction of Incerporation or Organization; (Enter two-letter U.S, Pastal Serviee abbreviation for State; /(/ %4 (4 @ ZUUZ
CN for Canada; FN for other foreign j on) || PP
GENERAL INSTRUCTIONS FINANCIz;
Federal ‘ '
';”"7,:1? Sﬁ?::rr File: All issuers making an offering of securities in rellance on an exemption under Reguledon D or Section 4(6), 17 CFR 230.501 ¢t seq. or 1S US.C.

When To File: A notice must be filed ap latee than 15 days afRer the Srot sula of securitios in the offering. A notice Is deemed Gilod with the U.S, Securitics and
Exchsnge Commission (SEC) on the earlier of the date jt i received by the SEC ut the address given below or, if reccived 2t dust addrezs after the date on whith tis .
due, on the dalo it was mpiled by United Stores registered ¢ cerified mull 1o thaz adevess, . .

Where 10 Filz: U.S. Sceuritios and Exchanps Comnission, 450 Fifth Streer, N.W._ Washington, D.C, 20549 s T R

Copies Reguired: Eive (3) eomisg of this uotice mugt be filod with the SEC, ona of which must be manually signed. Any copies not manoally signed mustbe
photacopies of the manvally signed copy or bear typed ar printed signatures. -
Information Required: A mew filing must contoin oll inforination requested, Amendmenis nced ?ornue name of thy issucy and offering, any changes therszto, -
%&nfoé&éﬂ&iweﬂ in Pmuag and any meterial chanjtes fmmc infernation proviowsly Iw| in Paris A and B. Pact B and e Appendix maﬁ be Rled

with the 2 .

Filing Fee: There is no federa) filing fee. ‘
State: o ( -
This notice shalf be used to indicoto relionse on the Linifores Limled Offoring Excmption (ULOE) for salcs of s2ourittes in those stes that hava adopted ULOB and

that have adopted this form. Issnews relying on ULOE must file a separate nglicc with the Sscuritics Administrater in sach state where aales ave 1o be, or have heen

de. If o atate ires tha payment of a fee a8 2 precondition te Yhc claim for the oxemption, a fee in the proper amaunt ahall accompeny this form, This not
;nh'nlmcbc ﬁ?ed in m':q:plpropviat’: gmcs in necordan::l:viﬂ\ stiiee iaw. Tho Appendix to the nolise consitues G pgn of this notice asd must Bs completed. :

ATTENTION

Failure to flls notlice in tha appropriate states wiil not result in a ioss ot the federal exemption. Cansf -
versaly, fallure te file the appropriate federal notice will net result in a loss of an avallable state sxemp-| -
tion unless such oxamptlaa is predicatod an the filing of a federal natice. N
Jotential porsons who are.to respond o the cullertion of infammmriow conained le this form are S
not veguived to roapond antess thy form duplays @ carvemly walid OIS comtrol sumber,

SEC 1972 (2-98) 1 01 B
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: ' LR
¢ Each promotsr of the issuer, if the issuur hes been organized within the past five years; L
o  Each beneficial owner having the powsr (o vote or dispose, or direct the vote or disposition of, 10% or more of 2 class: Of
equity securities of the issuer;

e Each execulive officer and director of corporate issuers and of cotporate general and managing parmers of partnership mum
and

e  Esch general and managing partner of pmemhlp issuers, —
Check Box (es) that Apply O Promoter [ Beneficlal Owner (3 Ewecutive Officer O] Director LlGeneral gndior

MV
i

Full Name (Lgsr; name ﬁrgt, if individual)

Business or Residence Address (Number and Steeet, City, State. Zip Code)
‘ - Coo Joom)de
Check Box(ez) that Apply: [ Promoter [ Beneficlal Owner O Executive Officer O Dlrecm CGeneral endlor -
Mapgging Parmes

Full Name (Last name first, if individual
[ECDINGE )

Business or Residence Address (Number and Street, City, Sme le Code) .
BN Fong S783 —R08A ST-_Larnstey SO /38 (W7 "
Check Box(es) that Apply: & Promoter [ Beneﬂdal Ownm' W Executive Officer O Director DGenernhmllar
.Managing Partoge

Full Name (Last name first, if individual) ‘
GAcT2 Toxn K
Business or Residence Address (Number and Steet, City, State, Zip Code)
AND Floog 5763 —202 A 57 Lowgiry B [/ZA /W7
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ "[J Execntive Officer L] Director  CiGeneral and/or

Full Name (Last name {irst, if individual)

Busincss or Residence Address (Number and Streat, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter L1 Beneficlal Owner L[] Executve Oficer (1 Director ClGencral end/ar. ..
Mapaging Pastner

Full Name (Last name firse, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Bepeficial Owner [ ExectiveOfficr [ Director  [JGeneral and/or

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streat, City, State, Zip Code) L

Check Box(es) that Apply: &1 Promoter |13 Beneficlal Owner [ Executive Offices 3 Director DGeneral and/or

Full Name (Last name first, if individual) - r

Business or Residence Address (Number and Streey, City, State, Zip Code)

(Use blank sheer, or copy and uze additional copies of this sheet, as necessary)
: 20f8
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B, INFORMATION ABOUT OFFERING
y ‘ _ Yo No
PR Has the issuer sold or does the issuer intend to sell, to non=aceredited investors in this offering? Q w

Answer also in Appendix, Column 2, if filing under ULOE, L
2. What is the minimum investment that will te accepred feom any individual? § 5096 00 "

. Yes . No

3. Does the offering permit joint ownership of a single onit? ® 0

4. Enter the informution requested for each peyson who has been or will be paid or given, directly or indirectly, any
‘commission or similar remutieration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an assoisiated person or agent of a broker or dealer registersd with the SEC
and/or with a state or states, list the namec of the broker or dealer. If more than five (S) persons to be listed ars
associated persons of such a broker or deal¢r, you may set forth the information for that broker or dealer anly.

Full Name (Last name first, |fmdmdunl) -
£ e

P
e

. Business or Resndence Address (Numbcr and Sireet, Cx:y. Smte. le Code)

Nams of Associated Broker ar Dealer -

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ’ B
(Check "All States™ or check INAVIAUSL SERAIBS) <\ v o v v veceererrearrrrnnennesss Ciian O Al States ' R

(AL] [AK] [AZ] [AR] [CA] (CO] (CT] [DE] [DCI (FL] [GAI [HI] {ID]

(IL][IN] (1A) [KS] [KY] [LA] [MEJQIMDID(MA] [MI] [MN] [NS] [MO)
[WT} (NE] (NV] [NH] [MJ] [NM] [NY]INCT [NDI([OH])[OK] [ORICTPA
(RL] [SC] [SD) [TN] [TX] [UT] [VT} (VA] [WA] TWV] [WI] [WY]

Full Name (Last name first, if individual)

Business or Residence Addrese (Number and Stret, City, State, Zip Code)

Name of Associated Broker or Dealer

States {in Which Person Listed Haé. Solicited or Intends to Sollele Purchasers
{Check “All States” or check Individual States) . .. ..vuiirr it rnensercnnonreriiases 3 Al States

[AL) [AK] [AZ] [AR] {CA] (CO] [CT] [DEj (DBC] (FL] [GA] (HI] (ID]
[IL} [IN] [TA] (KS] [KY] [LA] [MB] |MD] [MA] (MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] {NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]
(RT} [SC] {SD] [TN) [TX) {UT]} [VT] [VA] {WA] [WV] [WI] (WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strent, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Selicit Purchasers
{Check “All States” or check individual StAteS) . . .\ . vvrvnrrernsneansorrarasensses 3O AR Siates

LAL] [AK] (AZ] [AR] [CA) [CO] (CT] [DE] (DC] [FL] [GA] [HI] [1D)
[IL] (IN] [IA] (KS] [KY] [LA) [ME] [MD] [MA] [MI] [MN] [MS] (MO]
\MT] INE] [NV] [NH] [NJ] [NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA)
[RI] (SC] [SD] (TNI [TX] (UT] [VTI [VA) [WA] (WV] {WI] (WY] |PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
30f8
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FFERING » NU y

1. Enter the aggregate offering price of sccurities included in this offering and the total amount
already sold. Enter 0" if answer is “‘none” or “zero”. If the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security : Aggregate Amount Alrcady
Offering Price Sold
157 S e $0.10 s_3Q 000,00
BQUILY. o vttt s ittt e et i e e e e $
B/Common O Prefemred
Convertible Sccurities (incloding warrans). . ........ s e e e $ $
PartnershipInterests, .. . ..o .covivinecnnenn i anae. e $ $ :
Other (Specify ) J P $ $ : L
TORL: s vt e et e e e e e e e e $.0:1C $_30,000.06" 1

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “nonc™ or “zero.”

Number Agpgregate
Investors Dollar Amount
of Purchaseg
Accredited TNVESIOrS. . o v vt oo vttt it e i Ceevens $_30000¢
Non-aceredited InVestors. .. . ... .ottt i i i i e e e 3
Total (for filings under Rule S04 only) ... ......... et at e S
Answer also in Appendix, Column 4, if filing under ULOE -
3, If this filing is for an offering under Rule 504 or 505, enter the information requested for all e
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) CeoEe
months prior to the first sale of sccurities in this offering. Classify securities by type listed O
in Part C-Question 1. C
Type of offering Type of Doliar Amount
Security Sold
RUIE 505, .o it e e e $_AJon £
ReguIation A ...\ ouuiir it nnaaiaan e $_LNo £
RUIE 504 . ..ot e s/ Vo ME
Total . oo i i N $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an )
expenditure is not known, furnish an estimate and check the box to the left of the estimate. .
Transfer Agent's Fees . . oo vve s civnneannnrnns e e O s #8.00 5
Printing and EngravingCosts, .. ................. C e e O s —_
) I 2 TS .. O s_S%700.00
AccountingFees . . .. ............... .. e e eaeaacaaaaas et O 3 '
EngineeringFees . .« .. .......... ettt et et O s
Sales Commissions (Specify finder's fees separately) ... .......00vv... e e, o s_3000:60
Other Expenses (identify) Coir iz FEES EB/ $___ASo0
B X1 B et st et aa e O s_¥990.00
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b. Enter the difference between the sggregiie offering price given in response to Part C-
Question 1 and total expenses furnished in risponse to Part C-Question 4.4, This difference % / 0/
is the “adjusted gross proceeds 1o the lgsuer." ., ..., ..... Crensanrenrnanceseas 9, P el

5. Indicate below the amount of the adjusted gross praceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish
an estimate and check the box to the left of the estimate. The tota] of the payments listed
must equal the adjusted gross proceeds to tie issuer set forth in rezponse to Part C-Ques-
tion 4.b, above,

Payments o o
O R
Directars, & Payments To
Salariez and fees . . ....ccvu s e Cireeraeneas fraenees PR = [ I S
Purchasc of real estate. . ....... PR P eisseren e AP & B S = I S
Purchase, rental or leasing and instaliation of machinery and equipment,....... [ § o s
Construction or leasing of plant buildings and facilities. . . ............... N = B (m B
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assats or securities of another issuer
POFSUANE L0 & MEFZE . » - .o - v evvanccrrrasnrenans P hr s = O s
Repayment of Indebtedness. . .. vvv vvvurtvnnrrerscereonmananans A = I Ei/s L& Co0 00
Working capital. . . oy vieae it e, 0o s & s._7om.00
Other (specify) g s 0o s :
,.....0 8 o s ,
Column Totals. . .. .......... o esesaosacsanntaasanrnassnarens O s o SMOO" :
Tota! Payments Listed (column totals added) . ... oooo i vevrananrns Ceeaes - p§ZL002:9°
0. FEDERAL STGNATORE

The issuer has duly caused this nolice to be signid by the undersigned duly autharized person. If this notice is filed under Rule S0S, the
following signature constiwutes an undertaking by the issuer 10 furnish to the U.S, Sacuritics and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or 'I_'%f’pn) e Si Date S
5%¢;mv$ orla_ 7D /] W 2ler 7, 2o02 . .
Name of Signer (Print or Type) L Title of Signer (Print or Type) =
T 2. &RET 2 VICE FPRET /D Eri— ’

3

ATTENTION

intentional misstatements or omisgions of fact canatitute federal ariminal violations. (See 18 U.5.C, 1001,

S50of8
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‘m

1, Is any party degcribed in 17 CFR 230.242 (c), (d), (e) or (f) presently subject to any of the disqualification  Yes Ne
provisions of such rule? . ...... b, f et e e at e . = o

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes o furnish to any state administrator of any state in which this notice s filed, a uthe on-
Form D (17 CFR 239.500) at such timas a required by state law.

3. The undersigned issuer hereby undertakes o furnish to the state administrators, upon writien request, information fum:lhul by ﬂw
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Umfnrm
Limited Offering Exemption (ULOE) of the state in which thic notice is flled and understands that the issuer cluiming Ihﬂ
availability of this exemption has the burden of sstablishing that these conditions have been satisfied.

The fssuer haa read this notification and knows the contents to be true and has duly cansed this notice to be signed on jis behalf by the ~
undersigned duly autherized person. :

Issuer (Print or Type) Signature Date
Sezvc £ Sysmems Tomumamon L) % Shresc /7&
Name of Signer (Print or Type) kﬁ Tid er (Print or Type)
J. B &AeT= Vi cE PRes ioenT

Instruction: e
Print the name and title of the signing representative under his signature for the state purrion of this form. One copy of avery mﬂce on o
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

Gof 8
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APPENDIX o
1 2 3 4 5
Disqualification
\/ Intend to sell ta | Type of seeurity U;JOE “S:a;:"
) non-accredited and aggregate attach
investors in ofl’erln@ price Type of investor and explanation of
State offered in state amound purchased in State waiver granted)
(Part B-Item 1 {(PartC-Iiem 1) (Part C-Item (Part E-Item 1)
. - : - - | Number of) Number of
ate Yos N Jl\mdlted Nonaccredited
: e o nvestors | Amount Investors mount] Yes No
AL v/ ¥
AK v |
AZ v
AR v R
CA v
Cco v/
CT v
DE <
DC v
FL o
GA v
m P
ID v
IL v
IN <
IA v
KS§ v
KY v
LA i
ME v
MD =/
MA v
M1 v
MN d
MS v
MO v

7 of8
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APPENDIX

———

2

Intend to gell
to
non-accredited
investors in
State

{(Part B-Jtem 1

State

Yes

Type of security
and aggregate
offering price

offered in state

artC-Itera 1)

!gam

} Number o:[

Accredited

MT

Investors Amount

Type of investor and
amoond purchased in State

t CaItem 2)

] )
Disqualification|
under State |
ULOE (if yes,
attach
explanation of
waiver granted)

Number of
Nonagecredited

!Evcﬂors

Amount

(Part E-Item 1)

Yos No

SRy

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

NENEN BN AV AN ES AV AY BN I AN

OR

PA

SC

SD

\-\\\

TN

S

TX

uT

AN IANE ANGN AN

VA

WA

<
N\

\

W1

\

Vv

PR

8of8
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